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Place of Birth... . Miamb. .. uounty-.-.-.ﬁi.ls'?:.-..., ......
(Registration Dlstrlct) el
7. SEX OF CHILD * Twin l Number *
: Triplet s‘ and ‘} in order
Male or other? of birth
" ' DATE OF BIRTH®...oooo August. 4. 1028
- (Month) {Day) {Year)
{ FULL® FATHER
Nmﬂ-‘.
_ Wm. Lewls Shaw
I‘ULL“N " MOTHER’
. i MAIDE
| NANE Clemmie Eugenle Anderson | e o

: (This return should preferably be made
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by the person who made the original),

*These items to be entered by the local registrar before giving out this form.

APT ZONA STATE BOARD OT HEALTH vyo1. 8-28 #103

BUREAU oF VITAL STATISTICS

SUPPLEMENTARY REPORT OF BIRTH

Local Registrar’s No.}" _

....-.....—.............._-..-...-.............4..--';.

I HEREBY CERTIFY that the child descmhed
been mamed
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{SBignature” of Phqu::m or

Blank supplemental reports of birth may be cbtained from the local registrar,
Local registrars must wail supplemental reports immedintely to state remistrar.

Supply mother!s full maiden name
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